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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. & ...... / ........

2014

Siate File No

1. PLACE OF DFEATH:
(a) County ("lav ﬂ'{fﬁﬂ'
(& Cityor wown.Excelsio. r“.Snr:m s{ Mi-a 80 "}"‘

{It outside city or town Lithita, wri RAAL" and name ol w:mh:p)
(¢) Name of hospital or instituticn:

...A.Y.e‘iz.ex.ms.__.Admmst.r.a.ti.un..Ea.cilit;\sn.....[..,.

{If pot in hospitzl or institotion, writa street pumber or locatio

(d) Length of stay: hours
’ {Specily whether

In hospital or institution

In this community 8_hours

years, months or doys)

Registrar's No. / 3
2. USUAL RESIDENCE OF DECEASED: . J O""‘
ta) State. Mi S 59111'1....’ ............... ) Counlycam‘iﬁ.n_@

(¢) Cityor town Camdenton

{If outside city or town Limits, writs “RURAL") )
(d) Street Ne. naone (
{II rural, give location)
fe} Citizen of foreign country? No {Yes of No)

If ves, ﬁame country.

3ol FRINT ATEXANDER,.John
3. (8 I veteran, 3. {¢) Social Security
name war WOXId . NodImkmovm........

6, (a) Single, widowed, married,
‘ divorced..mriﬁ.d....:
6. {¢) Age of RMGHERE or wife if
alive NN ATL. . vears

5. Color or

" sﬂahﬁle{_j race. White.
6. (b) Name of KiDMDanH or wite MUY ...

7. Birth date of deceased.... @G » i 1894
(Month} {Day) {Yoar)
8. AGE: Years Months Days If less than one day
47 1 7 br. .oo.....mifn.
9. Birthptace...... JIRKILOTIL /
- . (City, town, or county) .. (Stato or l’orel;n_munl.r_r) B

10. Usual occupation,

Farmer

- S . .

11 Endustry or b
12. NameInformation not..obtained-dub.to--
E" 15 BirnplheeCTAtical condition. QJ’.‘ patlent

Statls or foreign. cotth
14,
31
51 1.
=

‘3,! Q;

. (Civy, wown, or cousty)

Maiden name. faredd

L]

Birthplace

(State or fossign countiy}

{City, towa, or coanty) b

16. (s} Informant.. Amy Da.scharu'ﬂ _; ;
() Address SR L—
em : idan.268,1942
17. (g} ....R__,_QIQl ............. .L..' () ‘Date thereol TR 13:.";'5 o

(Burial, cremation, or removal}

en.tan

209~ Blace: bufiat ar gsmmo'.{l
18 (a) é»fnatug of funegal

[ Addrﬁﬂxceis;.or iﬁ;
10, @l - Rl .z(b)

nte received lonll rq;ul.r

ndert‘
ANEE.; -

Ay (lhm:lnr + signature) T

that Ilast saw h. 1M _alive on . January 25, ...
‘and that death occurred on the date and hour stated above.

MEDICAL CERTIFICATION

bﬁ._...'Z._.._minute........ﬂ,.._...M

d from.

20. DATE OF DEATH: Month... L& e oo,
r.. L1942
21. I hereby certify that I attended the d

BN 2% 19542, 0. J AN . 25,

— hour._.__ !

Immediate cause of death

Ghronic. Lyumdltm with Fatfy.. o
...... Yegeneration.
Due to
Due to. pornnegfinn Vi
_ A //!
6thermndi!innl = }
(include pregnancy within 3 months of death)
B PHYSICIAN
Mag:;' ﬁndinﬁa: N
operatona : 5 Underline
) the cause to
[which death
Of autopsy.....Same. as_ahove should be.
h ) |ckarged stz-
tistically.

22. If death was due to externial causes, fill in the following:

{a) Accident, sulcide, or homicide {specify)

{¥) Date of occurrence

(c) Wherte did injury occur?

{City or town) {Counaty) S tate)
() Did injury occur in or about home, on farm, 1o {ndustrial place. in public place?

(Snar-fy &ym of place} :
c Mean.s of m;nry..__...___._;..........fe...._

).

While at work?. ... ._.._.
23. Sigmature.... d* .

AdaplebRY R. P
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{Licensod Embalmer's bmlcment oo Rev:m Side)
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District Fila Mumber __ o ‘
Date Filed _‘.2..-__(__0__" Y 2 -
T
‘:.43‘ 4
' ANV . ..
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STATE;\IENT’ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 'side'of t_his' certificate was qmbalm?@ by me, ot 13
' S Registered Apprentice No e ,
working under my personal supervision. . .

. s'igned___./Z

. R I..if::-:nsédEmba(arl"lof/fg’2

-

‘ -._-. _ | | - *° *P.O. Address A’..Cf/ﬁflréﬁ/ /yﬂ’

Note: 'Ihe above MUST BE SIGNED BY THE LICENSED ILMBALl\IEli{ in hls OWN HANDWRITII\G (Failure to comply with
- the a.bove constitutes grounds for revacation of license.)

. zIf tlns body is not embalmgd? fnct_ ‘should be so stated above.




